BROWN, DAMIKA

DOB: 01/28/1973

DOV: 04/23/2025

HISTORY: This is a 52-year-old female here with abdominal pain. The patient said pain started approximately five days ago and has gotten worse today. She said she recently had a study of her heart, which entails contrast dye and stated that since she was injected with that she started to have pain on the right flank and sometimes it shifts or radiates to her groin region. Today, the pain is 8/10 worse with motion and radiates to the groin. She denies trauma.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient reports nausea.

She reports occasional blood in urine.

She said she is eating and drinking well. Denies vomiting. Denies diarrhea. She denies increased temperature.

PHYSICAL EXAMINATION:

GENERAL: She is alert, oriented, and obese young lady, in mild distress.

VITAL SIGNS:

O2 saturation is 100% at room air.

Blood pressure is 131/88.

Pulse is 84.

Respirations are 18.

Temperature is 97.6.
RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to obesity. She has tenderness in the suprapubic region. She has tenderness in the left flank region. No rigidity. She has normal bowel sounds. No rebound tenderness. No Rovsing’s sign.
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SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of the upper and lower extremities. Mild edema bilateral lower extremities. No calf tenderness. Neurologically intact.
ASSESSMENT:
1. Flank pain.
2. Nocturia.
3. Obesity.
4. Renal cyst.
5. Proteinuria.
PLAN: Ultrasound was done on patient’s abdomen vasculature. Ultrasound revealed a 2.4 cm left renal cysts. All other organ systems were normal on ultrasound standards.

Urinalysis was done in the clinic today. Urinalysis revealed a blood and protein. Nitrate and leukocytes were negative. Negative ketones and negative glucose.

An EKG was also done in the clinic today. EKG reveals normal sinus rhythm. No ST segment elevation. No QRS widening. No ST segment depression. No Q-waves. Normal sinus rhythm.

The patient was given work excuse to return to work on Friday April 25th. She was sent home with the following medications: Bentyl 10 mg one p.o. b.i.d. for 14 days, hydroxyzine 50 mg one p.o. q.h.s. for 90 days (the patient indicated that she uses this medication because at night she experiences anxiety feelings and thoughts would be racing at night and this medication helps her). She will take one q.h.s. for 90 days, #90. She was given the opportunity to ask questions and she states she has none.
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